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COVER LETTER
TO:  Registration Section
Division of Corporations

somper. BL-MIAMI, LLC

Name of Limited Liability Company
Dear Sir or Madam; a

The eaclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all comrespondence concerning this maner 1o the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

FirvCompany
1701 Directors Bivd, Sulte 300
Address N o
£
Austin, TX 78744 3; ?‘:}
City/State and Zip Code e
A
notices@rasi.com rl':‘ <
E-mail address: (to be used for future snnual report aotitication) LI
2
For further information cancerning this mauer, please cali: ;:'93 o
-
Mary Castillo (588 7057274
T Name of Person

Area Code & Daytime Telephone Namber
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Reyistration Section Registration Section
Division of Cerporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Excentive Center Circle Tallahassee, Florida 32314
Tallehassee, Florida 32301

Enclosed is a check for the following amount:
& 525 Filing Fee

[ $55 Filing Fee & Centified Copy
INHS18 (2/14)
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Fax: (800} 724-8628

To: FLORIDA Chango of A; Fax: (360) 317-8350
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STATEMENT OF CHANGE OF

Pursiemt to the

Subunits the fol
Flovidu,

REGISTERED OFFICE OR REGISTERED AGEN ’
LIMITED LIABILITY COMPANY TORBOTH FOR
rovisions of yeciions 805.0014 or 605,01 16, Florida Stanuex, the undersi invitedd liability o ;
vl statement in order 1o change its registered offlce “m-\ n.é‘l\-'fmfféf,-'xff !g;-"i::ﬁiimﬂ’; ;g'féﬁ?'.?f

I, Niume of the limited liability company: BL-MIAMI, LLC
2 (@)

Frincipal office address of limited liability campany:
Noter MLUST RE.

®
Mailing 3ddeess of limired liability company:
LK, Fy] (Mo AL1Y BE POCT OFMICE BOX)
227 WFAYETTE STREET STE 300 227 W FAYETTE STREET STE 300
SYRACUSE NY 13202 SYRACUSE NY 13202
0372312016 _ M16000002433
A Date of filing/regisiration in Florida 3, Document aussber
5. (u)
Regizlcred Agont und Reglstened Office shown en the vecoets of the Florida Dept. ot Stute: -_;' . ":-:’,
(-; —
NRAI SERVICES, INC, = M
Registered Office Address  (MIST BE FLORIDA STREET ARDRESS) , T:;j* 5 —
- ‘—
1200 SQUTH PINE ISLAND ROAD PSR {
NE W) g
PLANTATION 4133324 i .
SRS W
v
(b} e = ki
Eater name of NEW Registesed Agent andior NEW Reglstervd Office uddeesy: ',’?. o (]
oI .|
. 0 ’ y
Ragistered Agent Sclutions, Inc.
NEW Regiswerod Qffice Address:
155 Offlca Plaxa Dr,, Suite A
Tallahassee L 32301
If the limitod Jiability company is nat organized under tho laws of the State of Flarida, it is hereby confirmed that after
the changs or changes are made, the Floridu street uddrens of the registered office und the business oflice of the registered
agent will be idemiieal. Or, ig the case of 8 Floridd Limited linbility compuny, it is hereby confirmed that the chonge!(s)
was/were suliyrized by aa affivmative youe of The members of the Himited liability company or o3 otherwise provided i
the anicles \izcion gr tht opefating agreement of the lunited Liamlity company.
: : o aeuber or sulwciedd sepheseiiative of & meanbar
{ herely aceept the ap

Patrick M. Kilmartin
ningment as registervd agent ami agree ro act in g
provisions afall .sramr}:x rafalive to the pr perfovin,
the vbilpoetons
o merely reflect a
notificd tn wrig

hie capaciiv. | finther
Z{J (l;lt'(' of my fl
W) position as regzisrere, fd Jar in C ,?0 .
e address.

Ausuial Oparaton Manager
Printd uf 1yped naoe of sighes

A st a]:jreg[{a camply w 'ﬂ:‘ c(_{,r;’
i urias. dnd | om Joiliar with and a
: '.f;f:"f;f'}:’ﬁ#? oty F.5 O, {{'H i3 dactment 13 be
(43 rr the ragisterad offi hirein confirin that the limired ile
of this change,
s

ing fliecd
Im‘rry conipany ha.\" fég!
Justine Karnell

Swaaturs of Pugiucred Agent - Aggistant Secretary

AINJIS 18 (2414}

Division of Corporationss P,O. Box 6327« Tallnbassce, FL 32314
FILING FEE: $§25.00



